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PRESIDENT HOOVER 


“We approach all problems of Childhood with affection. 
Theirs is the province of joy and good humor. They are the 
most wholesome part of the race for they are the fresher 


from the hand of God.”—Hoover, 
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School Physicians’ Bulletin 


Devoted to the interests and advancement of School Physicians and the service 
rendered by them. Your participation by membership is solicited. 


Volume I FEBRUARY, 1931 Number 9 


The White House Conterence on 
Child Health and Protection 
Washington, D. C., November 19, 20, 21 and 22, 1930 


Dr. Ray Lyman Wilbur, Chairman of the White House Conference 
presented President Hoover as “ The Wisest Friend of the Children ot 
America.” 

President Hoover spoke in part as follows: 

I wish to express my profound appreciation to all those who have 
so generously contributed the time and thought and labor to this prepara- 
tion and to you for giving your time to its consideration. 

We approach all problems of childhood with affection. Theirs is the 
province of joy and good humor. They are the most wholesome part of 
the race, for they are the fresher from the hand of God. 

We approach these problems in no spirit of diminishing the responsi- 
bilities and values or invading the sanctitics of those primary safeguards 
of child life, their homes and their mothers. 

These questions of child health and protection are a complicated 
problem requiring much learning and action. And we need have great 
concern over this matter. Let no one believe that these are questions 
which should not stir a nation, that they. are below the dignity of statesmen 
or governments. 

Our problems fall into three groups: 

First, the protection and stimulation of the normal child; second, aid 
to the physically defective and handicapped child; third, the problems of 
the delinquent child. 

One of your committees reports that out of 45,000,000 children 35,- 
090,000 are reasonably normal, cheerful human electrons, radiating joy 
and mischief and hope and faith. Their faces are turned toward ihe 
slight—theirs is the life of great adventure. The more they charge us 
with their separate problems the more we know they are vitally and 
humanly alive. From what we know of foreign countries, | am convinced 
that we have a right to assume that we have a larger proportion of 
happy, normal children than any other country in the world. And also 
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on the bright side your report show that we have 1,500,000 specially 
gifted children. 

In the field of deficient and handicapped children, advancing knowl- 
edge and care transfer them more and more to the happy lot of normal 
children. We must get to the cause of their handicaps from the begin- 
nings of their lives. We must extend the functions of our schools and 
institutions to help them as they grow. We must enlarge the services of 
medical inspection and clinics, expand the ministrations of the family 
doctor in their behalf, and very greatly increase the hospital facilities. for 
them. There are also the complex problems of the delinquent child. We 
need to turn the methods of inquiry from the punishment of delinquency 
to the causes of delinquency. It is not the delinquent child that is at the 
bar of judgment, but society itself. 

There are vast problems of education in relation to physical and mental 
health. Perhaps one of the most tmportant problems we shall need to 
meet in the next few years is how to return to our children, through 
our schools and extra scholastic channels, that training for parenthood 
which once was the natural teaching of the home. 

With the advance of science and the advancement of knowledge, we 
have learned a thousand things that the individuals, both parent and child, 
must know in his own self protection. 

Our children all differ in character, in capacity, in inclination. If we 
would give them their full chance, they must have that service in educa- 
tion that develops their special qualities. 

Again there are the problems of child labor. Industry must not rob 
our children of their rightful heritage. Any labor that stunts growth, 
either physical or mental, that limits education, that deprives children of 
the right of comradeship, of joy and play, is sapping the next generation. 
Nor is our problem one solely of the city child. We have grave responsi- 
bilities to the rural child. Adequate expert service should be as available 
to him from maternity to maturity. We must find ways and means of 
extending advantages to the children of rural districts. 

The many activities which you are assembled here to represent touch 
a thousand points in the lives of children. The passion of the American 
fathers and mothers is to lift children to higher opportunities than they 
have themselves enjoyed. It burns like a flame in us as a people. Kindled 
in our country by its first pioneers . . . it has never dimmed nor died. 
Indeed human progress marches only when children excel their parents. 
The door of opportunity must be opened to each of them. 

May you who are meeting here find in your deliberations new fuel 
with which to light this flame of progress, so that this occasion may be 
marked with a fresh luster that will set us anew on the road through ihe 
crowding complexities of modern life. 
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White House Conterence on Child 
Health and Protection 
H. E. BarRNaArb, Ph.D., Director of Conference 


The White House Conference on Child Health and Protection pro- 
ceeding on the theory that the children of the nation are our most precious 
possession, deserving the best attention that science, research and admin- 
istration can give them, brought together, under the direction of that 
great humanitarian, President Hoover, the best thought and all available 
information bearing on their wellbeing. Two main objectives were 
assigned to the Conference members: first, to study the children of the 
nation and the varied forces influencing them; second, to recommend 
from the findings of the investigation the wisest possible course for their 
future direction. Secretary Wilbur, chairman of the Conference, said 
of its purpose, “Geographical frontiers have vanished, but an uncon- 
quered frontier exists wherever knowledge and practice based on knowl- 
edge stop. To extend the frontier of knowledge and practice in the care 
of children was the purpose of the recent White House Conference on 
Child Health and Protection.” 

It was the greatest effort ever made to pool all interests in the develop- 
ment of a happier, finer race of children. The first White House Con- 
ference called by President Roosevelt was concerned with the dependent 
child. The second Conference called at the request of President Wilson 
in 1919 was enlarged to include: economic and social basis for child wel- 
fare standards; child labor; health of children and mothers; children in 
need of special care; and standardization of child welfare laws. The 
results of both of these have been far-reaching. The range of this third 
Conference, however, has been widened to take in not only children in 
special need of protection, but all children in their total aspects. We 
have come to believe that health implies wholeness. Now in this great 
Conference doctors, dentists, nurses, teachers, welfare workers, athletic 
directors, and experts in every field which deals with the life of the child 
pooled their interest in a joint coordinated study of the child in his com- 
plete endowment—physical, mental, emotional, and spiritual. 

The findings and recommendations of these groups will fill many vol- 
umes and represent an unmeasured amount of toil. For sixteen months 
before the Conference, twelve hundred experts working on nearly a hun- 
dred and fifty ditferent committees assembled facts and accomplished the 
research which make up the committee reports. On November 19, 1930, 
three thousand men and women, representing all parts of the country 
and all phases of the problem convened in Washington to participate in 
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digesting the assembled material in the hope that they might be able to 
give intelligent stimulation to a large public hungry for just that kind 
of concrete facts which the Conference offers. 

Yet all these efforts can only point the way. President Hoover said 
recently, “Only children of a new generation 
against this future world. . . . 

“One of the biggest of all problems is to drive in this idea of the 
necessity of properly born, trained, educated and healthy, moral children 
to the voters and officials of America. This Child Health Conference was 
a start—but only that. We must keep it alive and burning. This Con- 
ference was the aftermath of years of investigation and experience of the 
best and most devoted of Americans. It evolved a ‘Charter for Children ’ 
of nineteen points that needs be in every household and every govern- 
ment office. We must follow this National Conference with a series of 
state conferences, then group, and finally individual town and city con- 
ferences, and the ‘Charter for Children’ must be drawn into the activi- 
ties of government and of social institutions.” 

The extent and power of the impetus of the entire Conference will 
depend ultimately upon the responsiveness and codperation on the part 
of those who are the daily practitioners in the lives of the children—the 
mother, father, teacher, nurse, and al! those who touch the every day life 
of the child. 


anew American—can stand 


White House Conference on Child 
Health and Protection 


HAVEN Emerson, M. D., New York City 

Each of the major sections of the White House Conference on Child 
Health and Protection touched in some way, and in many instances inti- 
mately, upon work which is either required of Gr incidental to the interests 
of the school physicians. 

Of the subdivisions of Section I, Medical Service, A, dealing with 
Growth and Development, and C, Medical Care for Children, are full of 
valuable principles and policies applicable to all children who come within 
the ages of voluntary or compulsory education. Subdivision C dealt with 
prenatal and maternal care. ; 

In Section II], Public Health Service and Administration, there is much 
under A, Public Health Organization and under B, Communicable Dis- 
“ase Control, of intimate importance to the school health service of any 
community, while subdivision C, on Milk Production and Control, is 
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primarily of concern to city health officers, sanitarians, and laboratory 
workers. 

Section II1, Education and Training, may be said to have been designed 
to give a sound and comprehensive concept of today’s approach to, and 
application of, educational methods to the physical, mental and personality 
development of the child, and every one of the subdivisions from A, The 
Family and Parent Education, to G, Youth outside the Home and School, : 
touches phases of child experience and needs which must be understood 
by the school physician if he would be an effective contributor to child 
health and happiness. The other subdivisions deal with the period of 
infancy, the pre-school child, the school child, vocational guidance and 
child labor, recreation and physical education, and special classes, truly 
a compendious volume ‘of well considered information and judgments. 


The fourth section, on the Handicapped, deals with problems primarily 
for social adjustment, subdivision A considering organizations for the 
handicapped, and C, dependency and neglect and delinquency, while under 
B, the leadership of the school and its medical nursing and teaching per- 
sonnel are obviously required for the physically and mentally handicapped. 

It would be unlikely that by any other device than that created under 
the auspices of the President of the United States could so much informa- 
tion of a thoroughly trustworthy character be assembled upon the needs 


of the children of our country, the resources for meeting them, and the 


desirable increase in facilities to attain the optimum of health. 

In the six hundred page volume of Preliminary Committee Reports 
printed by the Century Co. of New York, for the convenience of the 
Conference, and distributed to members and libraries and educational 
institutions to the number of about 1,000, there is to be found a con- 
densed summary of the reports of the sections and their subcommittees. 


Some changes resulted from the session of the Conference in Wash- 
ington, November 19-21, and there will be published during this year one 
or more volumes, and at a later date several more volumes giving the 
several reports in detail. 

It can fairly be said that the volumes of the conference will prove to 
be sourcebooks on child health for some years to come, and will in all 
probability intimately affect the attitude of parents, teachers, and physi- 
cians towards the educational and medical content of child health work 
in our schools. 

In February there is to be a supplementary meeting of Section [. 
Medical Service, of the White House Conference to consider in greater 
detail than was possible at the November 1930 meeting the many diffi- 
cult, technical problems of pediatric science, and art in practice. 
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From the point of view of medical technique and as a report of the 
latest and best thought of physicians, as distinct from the work of the 
allied professions of education, social work, and nursing, the most impor- 
tant contributions of the Conference will doubtless be those of Section I, 
Subdivisions A, B, C, on Growth Development, Prenatal, Maternal and 
Medical Care for Children, and Section II, subdivision B on Com- 
municable Disease Control. 

Some idea of the extent of the basic material collected, and of the 
intensive study of recent experience and experiment considered by the 
Subcommittee on Communicable Disease Control, can be had from the 
fact that while the Preliminary Report volume issued in November 1930 
gives nine pages to the briefest possible summary, the report of the com- 
mittee as presented occupies 150 pages of closely reasoned text and some 
thirty tables of case and death incidence by states for the ten years 1919- 
28, a veritable encyclopedia of fact. 

Briefly it may be said that the interest of every person in the United 
States concerned in any way with children, and that means almost all 
of us, is bound up with the facts, opinions, and recommendations of the 
White House Conference of 1930. 


The White House Conterence and 
the School Physician 


C, Witson, M. D., Director of Health 
Evansville Public Schools, Evansville, Indiana 

For over a year a group of more than 1,200 experts in various phases 
of child welfare collected, studied and organized material in regard to 
the health and protection of children. These experts were divided into 
more than 120 different committees. The general conclusions and recom- 
mendations of these committees were presented at the White House Con- 
ference on Child Health and Protection at \WWashington, D. C., on Novem- 
ber 19-22, 1930. The completed final reports of these committees will 
soon be available. 

As a result of the reports of the White House Conference of 1930 


there is available a vast amount of material in regard to the “ safeguards 
and services to children which can be provided by the community, the 
State or the Nation.” For the benefit of the children of our country 
there has been gathered “ such a wealth of material as was never before 
brought together.” 

How can that material be utilized for the benefit of the children in 


each city and in each county? The full benefit of this accumulated 
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material will not be -attained for the children of any community until 
some group in each city or county undertakes to study the Conference 


reports and suggestions, and following such a study, makes definite recom- 


mendation for action on the part of the local community. Word has 
already been received that certain states, e. g., Indiana, Massachusetts, 
Florida and Virginia, will have meetings to discuss the findings of the 
Conference and to make definite applications of these findings to their 
own programs for Child Health and Child Welfare. Other states should 
follow their lead, and in turn some group or some organization in each 
city and each county should study and apply the recommendations pre- 
sented at Washington. 

By virtue of the type of work he is doing, every school physician is 
keenly interested in the Conference reports, and is interested in seeing 
that his community derives all possible benefit from the study which is 
represented by the published reports. What can the school physician do? 
Below are listed ten definite ways in which a school physician can help 
his community and help his school to profit from the experience of the 
army of experts whose ideas are in the reports of the White House Con- 
ference of 1930: 

1. Become acquainted with the summaries of the reports of the various 
sections of the Conference. Read carefully all of the recommendations. 
Pay particular attention to the report of the sub-committee on “ Health 
f the School Child.” (Complete stenographic reports of the Conference 
may be obtained from the U. S. Daily, U. S. Daily Building, Washing- 
ton, D. C., at a cost of 5¢ per copy.) 

2. See that administrative members of the school staff and members of 
the Board of Education and Board of Health receive copies of the Con- 
ference reports and recommendations. Tell them of the value and impor- 
tance of these reports. .Arouse their interest by calling attention to specific 
items of interest. 

3. Give full codperation to state, city and county groups which are 
working on the problem of disseminating and applying the results of the 
Conference. 

4. See that all members of the School Health Department are supplied 
vith reports of the Conference. Physicians, nurses and dentists will all 
‘ind some things in these reports that will be of particular interest to them. 

5. There are parts of the report that apply particularly to the medical 
service to mothers and children. Perhaps the school physician can bring 
these items to the attention of other physicians through his County Med- 
ical Society. 

6. Teachers of health and of civics in the upper grades of the elementary 
schools and in the high schools should be encouraged to have their classes 
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give some time to a discussion of the Conference—its aims, organization, 
methods and results. 

7. Some of the recommendations of the Conference may be particularly 
relevant to local needs. The school physician should see that such recom- 
mendations receive special publicity. 

8. Parts of committee reports that are of special interest to teachers 
could be summarized. These summaries could be mimeographed and sent 
to each teacher. 

9. Is there a school bulletin which goes regularly to all teachers and 
principals? If so, quotations from the Conference reports might be in- 
cluded in this bulletin. 

10. Parent-Teacher Associations, particularly the Health and Welfare 
Committees, may be urged to study the reports of the Conference. 


The White House Conterence on Child Health 
as it Affects the School Health Program 


C. Mortey SeEttery, M.D., Assistant Director, Division of Health and 
Corrective Physical Education, Los Angeles City Schools 

School health workers all over the nation have received with great 
interest the final report of the White House Conference on Child Health 
and Protection. There are some school health departments in our coun- 
try who on account of the progressiveness of local School Boards or 
municipal authorities, have been able to carry on a child health program 
faintly approaching the minimum standard of child welfare and develop- 
ment which was laid down in the nineteen points with which Dr. Ray 
Lyman Wilbur summed up the findings of the White House Conference. 
These relatively more fortunate school health departments will feel fresh 
courage, a new hope and confidence in their aims and _ visions. 

When School Boards or municipal authorities question the faith which 
is in us regarding the scope of our program, we can point to the minimum 
standard of child welfare and development which has been accepted and 
recommended to the country at large by the most representative and 
authoritative conference on Child Health ever assembled on this conti- 
nent. Furthermore, it should be borne in mind that the White House 
Conference considered the nineteen points with which they summed up 
their findings and recommendations, not as an ideal, but as a minimum 
standard. These recommendations should be a tower of strength to the 
school health administrator in the less fortunate areas where the school 
health program is mainly medical inspection and such follow up work as 
is possible with the meagre staff provided. With such an armamentarium 
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of minimum standards of child health he should be able to approach his 
constituency with the power not only of Presidential approval behind him, 
but of the greatest assembly of child health workers and educators of this 
or any previous generation. 

The school health worker in rural areas will notice that the recommen- 
dations of the Conference definitely refer to “ Every child,” and that 
the 18th point definitely states that *‘ the rural child should have as satis- 
factory schooling, health protection and welfare facilities as the city 
child.” 

We also note with interest what of course ought to be obvious, that 
the section on Education and Training specifically states that “a school 
health service is an essential part of every school organization.” 

A careful survey of these minimum standards of Child Health and 
Protection reveals the fact that the School Health Departments of our 
cities and counties must not only increase the efficiency and thorough- 
ness of their present services, but must also extend these services into 
fields which they are not at present touching. During the Conference 
the lack of research in Child Health and Development was frequently 
mentioned. There is surely no laboratory where there is better oppor- 
tunity for this research than in the schools. There are plenty of our 
Physicians qualified to undertake this work. The need is for sufficient 
vision on the part of our State and County authorities and School Boards 
to provide funds to carry on this work. 


Impressions of the White House Conference 


J. L. BLumentuarL, M.D., Dr. P.H., Director, Bureau of Child Hygiene, 
Department of Health, New York City 

Probably not in all time has a conference such as that called by Presi- 

dent Hoover in November last been brought together. Some 3,000 to 

+,000 delegates—every one interested individually and particularly in child 


health and welfare—came to Washington to hear and to talk about what 


has been done for the advancement of their particular specialty by the 
President's Conference during the past vear. 

Very definite programs were prepared and brought to the attention of 
the various committees. It may truly be called epoch-making. Never 
before has so large a group concentrated on one particular task, giving 
it its earnest attention and consideration, then going away with the 
determination to carry on and carry out the programs as formulated. 
Much time and thought of the best people in the country who are inter- 
ested in child work has been given to these newer developments. Now 
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it must be the task of those who are actively engaged in field work, or 
who are in charge of it, to devise ways and means of putting into effect 
the fruitful ideas and constructive efforts that the doctors and welfare 
workers in charge have thus far given us. 

As President Hoover, in his address to the Conference stated: “| 
am satisfied that the three days of your conference here will result in 
producing to our country from this material a series of conclusions and 
judgments of unprecedented service in behalf of childhood, the benefits 
of which will be felt for a full generation. . . . The fundamental purpose 
of this conference is to set forth an understanding of those safeguards 
which will assure health in mind and body. There are safeguards and 
services to childhood which can be provided by the community, the state, 
or the nation—all of which are beyond the reach of the individual parent. 

. Our country has a vast majority of competent mothers. [| am 
not so sure of the majority of competent fathers. . . . The mother cannot 
count the bacteria in the milk; she cannot detect the typhoid which comes 
through the faucet, or the mumps that pass round the playground. She 
cannot individually control the instruction of our schools or the setting 
up of community-wide remedy for the deficient and handicapped child. 

These questions of child health and protection are a complicated 
problem requiring much learning and much action. . . . If we could 
have but one generation of properly born, trained, educated, and healthy 
children, a thousand other problems of government would vanish.” 

It was Secretary Wilbur's hope that * From the great interest shown 
by the participants in this White House Conference from every part of 
the country, our country will be enabled to take a number of firm steps 
forward in the care of our children. We have the information. We 
have a general attitude of heart-felt coOperation. All that we need to 
do is to join our efforts together in all parts of the country and give to 
the American child a new charter of health, happiness, training, freedom 
and citizenship.” 

A large number of conclusions were drawn up from the work of the 
various committees. A summary of these alone would occupy several 
columns in a newspaper. The gist of them, however, was that each and 
every child health or welfare worker, each and every person in charge 
of child health or welfare work, should put his shoulder to the wheel, 
check up the findings of the committees, formulate them into definite 
and practical shape for actual service, and then see to it that his or her 
community carries them out. 

The sum and substance of the feelings of the delegates attending was 
that it is now up to them to do something definite for the childhood of 
America. Of course, in many communities a great deal of work has 
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already been done. Some of us have organized prenatal clinics. Some 
have baby health stations. Some have preschool clinics. Many have 
school inspection service. Many have other lines of work, each done to 
promote the health and welfare of the child, such as dental and eye clinics, 
health examinations for protection in industry, and the like, but I am 
sure that I can without hesitation and without any thought of dispute 
say that none of us is doing a 100% job in any of the fields indicated. 
More money must be obtained for the work to be undertaken. More 
and better educated and trained workers must be secured to successfully 
undertake the work for which this money may be provided. Let us all 
secure copies of the plans of the various committees, read them carefully 
in our studies, and definitely determine wherein our own community can 
do its best piece of work for the children, concentrate on that and try 
to make it as nearly perfect as things in this world may be. 


The White House Conference and Legislation 


James FRepeRICK ROGERS, M.D., Consultant in Hygiene and Specialist 
in Health I:ducation, United States Office of Education 


We have a most heterogeneous collection of laws in these United States 
on the matter of medical inspection of school children. To learn the con- 
sensus of opinion of those who are experienced in this field of work 
regarding what these laws should, or should not, contain, the subcommittee 
on legislation of the Committee of the School Child sent a brief question- 
naire to 70 members of the American Association of School Physicians 
in 28 States. The inquiry would have been sent to all had time and 
clerical force permitted but since in some States there were only two or 
three members and in twenty States there were no members at all the 
sampling was probably as representative for the country as could have 
been made under the circumstances. Forty-eight physicians in 25 States 
were sufficiently interested to reply to our questions. 

The questions asked were: 

1. Should the law be general or specific ? 

2. Should the law be mandatory? Permissive ? 

3. Should the State Department of Education be made responsible fot 
carrying out the provisions ? 

4. Should the State Department of Health be made responsible? 

5. Should the law require the appointment of a State Director of Med- 
ical Inspection to see that the law is put into effect? 

6. Should the local board of education be responsible (as is usually the 
case) for the local administration of the law? 
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7. Should the extent of examination be mentioned specifically in the 
law? 

8. Should the person or persons who are to examine, or who may assist 
in the examining be: specified ? 

9. Should the training of teachers for the detection of signs of com- 
municable disease and of gross physical defects be required? 

10. Should there be mention of securing the consent of parents for 
examination ? 

11. Should legal provision be made for estab‘ishment of dental clinics ? 
Should they be mandatory? Permissive ? 

12. Should legal provision be made for establishment of medical clinics ? 
Should they be mandatory? Permissive ? 

13. Should provision for mental examinations be included in this law ? 

With regard to the first point the physicians seem much divided. 
Twenty-seven of them think the law should be general. However, from 
comments (and reading between the lines) we believe that what most 
have had in mind is a law not too specific. One correspondent suggests 
that it should not be too specific as regards finances lest it overburden 
a community. Another says, “It should be general enough so that all 
necessary factors may be included and specific enough so that none of 
the essentials may be dodged.” Another remarks that much should be 
left to the State Officer or Department in charge in the way of specific 
regulations. “It is impossible to make legislation specific enough for 
practical purposes. When you attempt to pass such laws you encourage 
prejudices of legislators and it becomes impossible to pass the law.” 
Another notes, that, “it is practically impossible to frame a specific law 
that will not become obsolete in a few years.” Yet, as another states, 
“it should be as specific as possible to avoid evasion.” 

As regards the second point, 40 physicians think the law should be 
mandatory and eight that it should be permissive. Those preferring a 
permissive law are located chiefly in States, where as yet, medical inspec- 
tion is comparatively undeveloped. 

One physician of long experience writes: 

“In my opinion the school medical inspection law should be mandatory. 
There is nothing remarkable in making an inquiry into the condition of a 
child’s health. The modern view of the school system is that the child 
should be graduated as a well rounded product mentally, physically and 
morally. How can one have such an opinion without assuming that school 
is able to do something in the matter. As far as the public goes, I think 
that it has been universally experienced that there is seen not only an 
acceptance of the practical school health idea, but actually a strong appre- 
ciation of it. From the standpoint of the security of the nation, it is 
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evident that comprehensive measures should be taken in every State to 
see that children are raised in a healthy condition, to be an economic 
and social asset rather than a liability. | can hardly imagine any State, 
except California, where Christian Science cults and other cults flourish, 
where there would be any objection to a mandatory school medical inspec- 
tion law.” 

Thirty-eight of the physicians in 22 States believe the State Depart- 
ment of Education should be made responsible for carrying out the pro- 
visions of the law. Only three vote for joint administration by the 
Department of Health. Four would place the responsibility with the latter 
department, one answers, “either,” one, “ neither,’ and one did not 
answer. 

Good cooperative work may be done but usually with joint control 
there is either friction or neither Department acts. One physician remarks 
that aside from jurisdiction given in case of communicable disease the 
responsibility should be with education. Another writes: 

“It seems to me that the State Department of Education should be 
made responsible for carrying out the provisions of the school medical 
inspection law. There is less of politics, and therefore more honest work 
in the giving of it by the school physician. Also there is a better tenure 
of office, which is essential in all public service to obtain any morale. It 
should be noted, however, that the education department is more likely 
to look upon school health work from the standpoint of an educator than 
a physician, in the sense that it is more likely to require full time service. 
In my opinion the administrator of school medical inspection in a com- 
munity of any size should be on full time, but it is at least my present 
opinion that the school physicians making the actual examinations are 
best employed on a part time basis, as they possess the attitude and self- 
confidence of clinical physicians under these circumstances. As a_ final 
argument against the conduct of the work by the educational authorities 
is the tendency to pay the larger salaries to the teachers and employ the 
doctors at a cheaper rate. Possibly a better professional organization by 
the school medical inspectors would tend to improve their financial status.” 

Another says “the State Department of Education would be in better 
position to create sentiment necessary for inducing the various com- 
munities to take up this work and would get better co6peration from local 
hoards and teachers.” 

Thirty-two physicians in 20 States believe there should be a State 
Director of Medical Inspection to see that the law is put in effect and to 
assist local communities in economic methods. 

Two of the correspondents would have the State Director in charge 
of all school health work. 
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Forty-two physicians would have the local board of education made 
responsible for the local administration of the law, five suggest the board 
of health, one prefers joint administration. 

The extent of examination would be specified by 30 of these physicians. 
One would give the examiner permission to remove clothing to the waist. 
One would have “ minimum requirements definitely stated” and one 
would use the words “thorough examination” in the law. Another 
writes : 

“IT think it is well to specify minimum procedures in the scope of 
physical examination. I am not certain about this matter. There seems 
to be enough professional knowledge and interest to insure a fairly broad 
scope in the physical examination without specific requirements if medical 
inspection, in the general sense is mandatory.” 

As to whether the person or persons who are to examine, or who may 
assist in the examining of pupils, should be specified, 39 answer “ yes.” 

Forty-four are of the opinion that the training of teachers for the 
detection of signs of communicable disease and of gross physical defects 
should be required. The importance of this cannot be overestimated for 
neither diseases or defects await the annual (if that often) advent of 
the physician or even the monthly or weekly visit of the nurse. More- 
over about 20 per cent of children are absent at the time of the examina- 
tion and new pupils come in during the year. The teacher is a foster 
parent on a large scale and the keener the eves and ears of that parent 
for signs of defect or disease the better off her family if she reports her 
observations promptly to the medical inspector or nurse. Moreover, when 
she resigns her teaching position for that of real parenthood her training 
along this line will serve her better than most of the “ courses” she will 
have had. 

One physician remarks that the ability of the teacher in this field “is 
the keystone of medical inspection.” 

Another medical inspector writes: 

“Certainly teachers should be trained for the detection of signs of 
communicable diseases and of gross physical defects. The more they 
know the better. They will bring cases to the attention of the school 
physician and the more they know the more they will stir him to do his 
best work.” 

As to whether securing the consent of parents for examinations should 
be mentioned in the law, 40 say “no.” If parents are present at the 
examination of the child (as they have a right to be) there will be no 


trouble about securing the examination or the extent of the examinations. 
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A physician of long experience says: 
“1 do not think that there is any necessity to secure the consent of 
the parents for examinations which do not require the undressing of the 


child more than the removal of coat and shoes. I feel sure that we will 
secure more cooperation in getting defects corrected if the mother or 
father is present when the school medical inspector examines the child.” 

As to legal provision for the establishment of dental clinics, 38 physi- 


cians in 24 States answer “ yes”’ and 30 state that the provision should 
he permissive. 

With regard to a similar provision for medical clinics, 36 would have a 
mandatory provision and 25 would make it permissive. 

As regards the inclusion of a provision for mental examinations, 39 
answer yes.” 

Summing up the drift of opinions of these forty-five school physicians 
in twenty-five States, it is to the effect that— 

1. Legislation should not be too specific. 

2. The law should be mandatory. 

3: The State Department of Education should be made responsible for 
carrying out the provisions of the law. 

4. There should be a State Director of Medical Inspection. 

5. The local board of education should be made responsible for local 
administration of the law. 

6. The extent of the examination should be specified, at any rate, there 
should be nothing to limit its thoroughness. 

7. The examiner 6r examiners should be specified, at any rate, the 
person in charge of examinations. 

8. The training of all teachers for the detection of signs of com- 
municable disease and of gross physical defects should be a requirement 
of the law. 

9, The securing of the consent of parents for examination should not 
be mentioned. 

10. Permission for the setting up of dental and medical clinics should 
be granted by the law if it seems needful to have them. 

11. Provision for mental examinations of school children should be 
included ; the examination to be made, of course, by those best fitted to 
do this. 
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The March Bulletin 

The March BULLETIN will contain the following papers presented at 
the Fort Worth Meeting of the Association: “ Should Medical Inspection 
of Schools be performed under the auspices of the Board of Health or 
the Board of Education” by Dr. William D. Hassler. “ Preferred Phy- 
sical Qualifications for a Teacher” by Dr. Earl H. Coleman, and *‘Care 
of Epileptics in Public Schools” by Dr. Wilmer L. Allison. This num- 
ber will also contain many interesting and valuable reports. 


Do Not Forget 
Our readers are asked not to forget to patronize the enterprising firms 
that have so generously contributed to the success of the BULLETIN by 
their advertisements. Reciprocity and codperation make a strong team 
in business, especially in publishing a bulletin. 
* * * 


One of the patrons of the Association BULLETIN recently stated “* He 
had never received so many inquiries from an advertisement as he did 
from a full page insertion in THe Scnoor PiysiciaANs’ BULLETIN.” 
Such reports are highly gratifying. 


An Ideal Plan 

The Board of Education of Schenectady, N. Y.. recently appointed 
its full time school medical supervisor, as Assistant Superintendent of 
Schools, and placed under his direction all of the school health activities. 

While there are ten or more other places in New York State in which 
all of the health service is in charge of the School Medical Inspector, 
Schenectady is the only City in which the physician has been made an 
Assistant Superintendent. The plan is an ideal one toward which it 
would be well to work. 


New Members 

The continued rapid growth of the Association is most encouraging. 
Though the BULLETIN is promptly sent to all new members the Asso- 
ciation wishes to extend a further cordial welcome. In doing so let us 
hope every new and old member will contribute to the success of the 
LULLETIN by sending items of experience, or such news as would be of 
interest to our readers. 

Space this month will not permit the publication of the names and 
addresses of new members since the January BULLETIN. The list which 
is daily growing already contains 54 names. Help to make it 100 or 
more before March 10th by sending in a new member. 
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BIRELEY’'S ORANGE JUICE 


Sweetened—Does Not Contain Preservatives 


Bireley’s Orange Juice is extracted from tree ripe Valencia Oranges. 
A dash of lemon juice is added, also sufficient cane sugar to sweeten 
when an orangeade is made by adding four parts of water. 
Bireley’s Orange Juice has been used in Southern California schools 
for over six years and is now available throughout the country. 
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BIRELEY’S CALIFORNIA FRUIT PRODUCT 


HOLLYWOOD, CALIFORNIA 


Seggerman, Nixon Corporation, 105 Hudson Street, New York, N. Y. 


James K. Hires Company, 33 South Front Street, Philadelphia, Pa. 
Carpel Corporation, 2155 Queens Chapel Road, N. E., Washington, D. C. 
Weeks & Moylan, 87 Fruit and Produce Exchange, Boston, Mass. 
Dairy Products Company, No. 6 Forsyth Street, Atlanta, Georgia 
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KELES LICE 


Cuprex 


KILLS LICE AND NITS 
IN ONE APPLICATION 
A New Preparation--CUPREX 


Cuprex is a new and effective agent for de- 
stroying lice. Its distinct advantage is that 
it kills not only the vermin, but also their 
eggs or nits. 

Only one application is necessary as a rule if 
the work is done thoroughly. 

Cuprex is harmless; does not irritate 
scratches or inflamed areas, does not injure 
hair or skin. 

No tight-fitting caps or bandages are neces- 
sary in the application of Cuprex. 

Cuprex saves trouble because it is so easy to 
use,and it saves time because it is so efficient. 
Samples of Cuprex will be sent to any 
School Physician upon request. Send coupon 
to Merck & Co. Inc., Rahway, N. J. 
MERCK & CO. Inc. 

Dept. K-1, RAanway,'N. J. 

Gentlemen: Without cost or obligation to 
me please send me a sample of Cuprex te 
try on a case of Pediculosis. 
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